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then no positive or satisfactory diagnosis can
be hazarded.
As these three cases are still under treat-

ment, I shall at present say nothing of the
particular remedies employed; they are all
doing well, I think, and are on a sustaining
diet with alkaline soothing, diuretic medi-
cines. IWithin a few days we have had several I
discharges, respecting one or two of which
I shall say a few words.

DEMENTIA WITH APOPLEXY.

On the 4th instant there died of apoplexy
a patient who had been in the house from
the 10th of March last; he had been a re-
spectable tradesman of this city, but had
been unfortunate in business, and in conse-
quence had become deranged. He was a
middle-sized,fresh-colou red, rather corpu-
lent person, seeming to enjoy excellent gene-
ral health. There was observable about his
head or neck no undue heat, nor any undue
action of the carotids ; he had no fever, no
derangement of digestion, or other functional
irregularity calling for medicine; he ap-
peared merely silly, without any remarkable
excitement, excepting anxiety to get out to
his business. This man was put on low diet
and watched, but no physic was given to
him; there was no indication for any. For
more than three weeks he was under obser-
vation in this way without anything occur-
ring to call for active means. About this
day week, however, he became stupid, and
soon quite comatose; the pulse sank very
much in a few hours, and his breathing
became embarrassed; his countenance from
florid became dark and bluish, and he died
in the afternoon of the next day, having had
no relief whatever from the remedies used
for the attack. Unfortunately his friends
refused us leave to examine his remains, so
that the history of his complaint is necessa-
rily incomplete ; but from the symptoms pre-
sented I have, no doubt, that we should
have found haemorrhage into the ventricles
or about the base of the brain. This is a

frequent enough termination of mental
alienation, and is generally irretrievable. I
have scarcely ever seen a lunatic recover

from apoplexy of a well-marked kind.
EPILEPSY.

There was a girl discharged on the 5th
instant that had had two attacks resembling
epilepsy, but also not unlike severe hysteric
convulsions. She was about ten days in
Alderton’s ward, having had a convulsive
attack the night before admission, with in-
sensibility. Some twelve months before she
had a similar one, but had been well in the
interval; she was healthy looking, perhaps
too florid ; had some tenderness at the epi-
gastrium ; a pulse of 100, soft; tongue
normal ; bowels open from medicine ;
menses reported rather irregular in their

periods, &c. The nature of this case may
be questioned, but one circumstance inclines
me strongly to suspect genuine epilepsy. It
is this : before I saw her, the nurse had
used the catheter, and drawn off two quarts
of urine. It appeared that for twenty-four
hours she made no water (and her bowels
had been confined for several days), which
seemed owing to temporary inability to do

so, or else to insensibility to the presence of
the excretion, even in so large a quantity ;
and in either view some serious though tran-
sitory lesion of the function of the brain may
be inferred. However, being a generally
healthy subject on whom the epilepsy (if
epilepsy it were) had not completely settled
down, she was soon relieved, and by slight
measures. A few leeches were applied to
the pit of the stomach, and poppy stupes
afterwards ; an aperient followed, and little
remained to occupy attention after that. On
the day before she went out, and, indeed,
before that, every trace of illness was gone.

STATISTICAL REPORT

OF

DISTORTIONS TREATED AT THE
ORTHOP&OElig;DIC INSTITUTION,

WITH CASES.

To the Editor of THE LANCET.

SiR,&Lstrok;I beg to forward a continuation of
the statistical report of the cases treated at
the institution for the" cure of club-foot and
other contractions;" the insertion of which
in your valuable Journal will oblige, Sir,
your obedient servant,

R. W. TAMPLIN, Surgeon.
29, Great Queen-street,

April 1, 1842.

There have been treated since the last
report, up to January 1, 1842, 58 cases of

Talipes Varus, or rotation of the foot in-
wards, with elevation of the heel, the patient
walking on the outer and upper surface.
27 of these cases were congenital of both
feet ; 11 of the right foot; 7 of the left foot ;
2 non-congenital of both feet ; 3 of the left
foot; 1 do. combined with inward inclina-
tion of the. knees; 1 case non-congenital of
both feet, with inward inclination of the
knees; 1 combined with contraction and

irregular action of all the muscles of the left
side, the pronators and flexors predomi-
nating ; 1 case non-congenital, with contracted
knee and paralysis of the left extremity; 1
from chronic inflammation of the joint; 1
of the left foot, with paralysis of the anterior
muscles of the right leg, also of the extre-
mity, distorted ; 1 of the right foot, with

talipes calcaneo-valgus of the left foot; 1 of
the right foot, in which the following com-
plications presented themselves-spinal cur-

R. W. TAMPLIN, Surgeon
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vature to the left side, contraction and inward
inclination of both knees, contraction of the
biceps of the left arm, and talipes valgus,
with an extremely relaxed condition of the
ligaments of the left foot. *

In 45 of the above cases the treatment con-
sisted in the section of the Achilles and ante-
rior and posterior tibial tendons, according to
the severity of the case; the remaining 13,
being very young infants, were treated me-
chanically.
There have been 15 cases of 11 talipes

1,algus," or eversion of the foot, the patient
walking on the inner ankle. 1 case conge-
nital of both feet ; 3 non-congenital of the
right foot; 2 of the left foot; 3 of both feet,
combined with inward inclination of the
knees; 3 combined with curvature of tibia
and fibula, in one of which inward inclina-
tion of the knee coexisted; 1 of the right foot,
with talipes varus of the left; 1 combined
with general rachitis ;1 with partial paralysis.

TreaMMMt.&mdash;In 4 cases only was the ope-
ration necessary, and in which the tendons
of the peronei and flexor longus pollicis were
divided; the remainder have been treated
mechanically.

Talipes Equinus, or simple elevation of the
heel ; the patient walking on the toes. Of
this there have been 22 cases; namely, 1
congenital of the right foot; 2 non-congenital
of the right foot ; 4 of the left foot ; 4 of the
right foot, combined with paralysis, in one of
which talipes valgus of the left foot also
existed; 4 do. of the right foot, with tendency
to talipes varus ; 1 of the left foot, combined
with contraction of the flexors of the left

hand; 1 combined with stiff knee; 1 stru-
mous disease of the tarsal bones ; 1 of the
right foot, with contraction of the biceps and
flexors of the right arm ; 1 with contraction
of the adductors of the thigh ; 1 with inward
inclination of the knee; 1 with spasmodic I
contraction of the flexors of the forearm. !

Treatment.-In 17 of these cases the tendo
Achillis was divided, and in 3 the peronei ’’

also. The case in which contraction of the
adductor of the thigh existed, the adductor i
longus and brevis, pectineus and rectus fe-
moris, were divided by puncture ; and in the
case with inward inclination of the knee, the
biceps femoris and vastus externus. 

!

Talipes Calcaneo- Valgus: the term assigned ’,
by Dr. Little to that form of distortion in
which abnormal flexion and abduction co-

exist ; the patient walking on the heel and
inner margin of the foot. Of this there have
been only 3 cases, non-congenital ; in 2 of
which the peronei and peroneus tertius,

* The tendons of Achilles, anterior and
posterior tibialis of the right foot, the peronei ’,
and anterior tibialis of the left foot, the biceps
flexor femoris of each leg have been divided.
The feet and legs are now straight, and the I
patient is enabled to walk. The knee and
spine are still under treatment. i

tibialis anticus and extensor longus pollicis
tendons were divided, the other being treated
mechanically.

Contracted Hip; the thigh being flexed
upon the pelvis, and rotated inwardly: of
which there have been 8 cases; 7 originating
from morbus coxae, with more or less short-

ening of the entire limb ; 1 combined with
contraction of the knee.

Treatment. - In 2 cases the adductor
longus and brevis, pectineus, sartorius, tensor
vaginae femoris, rectus femoris, and a por-
tion of the adductor magnus were divided,
which allowed complete abduction of the
thigh, and enabled the patient to flex and
extend it at will, the feet being brought
nearer to the ground.

Contracted Knee.-4 cases of simple angu.
lar contraction; 2 combined with inward
inclination, in one of which, owing to their
being young children, was the division of
the flexors necessary. *

Genu Valgum, or inward inclination of the
knee. 30 cases in which both knees were
affected; 2 of the right only ; 3 of the left ;
23 of both combined, with curvature of the
tibia and femur ; 1 of the right leg, do.; 5 of
the left, do. ; 1 with talipes valgus spurious
of both feet. t-Total 65. In 4 cases only
was the operation necessary ; in these the
biceps flexor femoris and vastus externus
were divided, the remainder being treated
solely by mechanical means.
Genu Extrorsum, or outward inclination

of the knee. 1 case of both extremities con-
genital ; 8 do. non-congenital, with curvature
of the tibia.-Total 9.

Treatment.-Mechanical instruments so as
to effect adjusted pressure.

Currature of Tibia and Fibula.-15 cases
of external curvature; 18 anterior; 19 do.
and external; 1 do. and internal; 1 with
inward inclination of the knee.-Total 54.

Curvature of Tibia, Fibula, and Femur.-
10 cases anterior and external; 5 external;
L anterior; 1 combined with talipes valgus
spurius of both feet, and curvature of the
bones of the left arm ; 1 with extreme curva-
ture of the bones of the right arm. t For the

* The small number of cases of false

anchylosis of the knee here reported may
excite surprise : it should therefore be men-
tioned that the majority of these cases, owing
to the great difficulty of their treatment, have
been recommended to apply as in-patients.

t By spurious talipes is understood that
form of distortion, whether resembling the
form of the talipes of either class, depending
on rachitic softening of ligaments and bones,
and not produced by primary muscular con-
traction.
t Some of these statistical details may

appear uninteresting to the general reader,
but will, it is presumed, constitute valuable
records to every surgeon interested in the
study and practice of deformities.



183

outline of the treatment, see notes appended.
- Total 18.
Curiature of Spine.-4 cases of lateral

curvature to the right; 4 antero-posterior ;
1 to the right, with inward inclination of the
right knee and curvature of tibiae ; 1 to the

left, do.; 1 of the lumbar portion of dorsal
vertebrae, with curvature of tibiae, spurious
valgus and rachitis, more or less, of all the
bones.-Total 11.
The cases enumerated are the less severe

form of spinal curvature ; and the complete
cure of one and relief of others, followed
attention to the general exercise of the re-
laxed side, to position, &c.
Paralysis.-5 cases in which the left lower

extremity only was affected ; 1 of both lower I,
extremities; 1 of right side and lower extre-
mities ; 2 partial of the lower extremities ; 1
of the left upper extremity ; 1 of the forearm

(partial), perfect of deltoid and muscles of
humerus and scapula; 1 of forearm and
hand; 1 of extensors of forearm (from lead).
- Total 13.

Paralysis with Contraction.-l case affect-
ing anterior muscles of the leg and extensors
of the arm, slight contraction of the flexors
(right); 1 of all extensors, with contraction
of the left knee, and complete talipes equi-
nus ; similar tendency in the right arm and
leg; 1 of both lower extremities, with talipes
equinus in the right foot, calcaneo-valgus of
the left.-Total 3.
Treatment.-In the treatment of paralysis

the greatest possible benefit has been derived
from the use of counter-irritants ; attention
to the heat of the limb, which is generally
reduced, and the application of electro-

magnetism ; and where the contraction would
not yield to the mechanical measurement, the
section of the rigid muscles has been attended
with relief of the deformity.
Spasinodic Contractions.-1 case in which

the pronators and flexors of the right fore-
arm, chiefly of the former, and spasm of the
adductors and flexors of the foot, also slight
impediment in the speech ; 1 affecting the
muscles of both the upper and lower extre-

mities, the flexors predominating, also the
muscles of the face and throat, rendering de-
glutition difficult; 1 affecting both upper
and lower extremities, as in the former case,
with the exception of the left foot, which
presented complete talipes equino-valgus.
Miscellanea.-l case in which the hand

was contracted and pronated, with debility of
the whole right side; 1 of contraction of the
wrist-joint from injury of articulation ; 1 of
contraction of the left wrist, the palmaris
longus and brevis being chiefly affected, the
left foot being also similarly contracted ; 1
of false anchylosis of the elbow; 1 of con-
tracted wrist, from chronic inflammation of
the joint; 2 affecting the wrist-joint, exten-
sion to straight line, in one of these the elbow
was also contracted; 1 of partial anchylosis
of the wrist from the flexor carpi radialis

being bound down by a cicatrix ; 2 of false
anchylosis from contraction of all the tissues
on the under surface of the great toe, the toe
itself being immovable, causing great difli-

culty and pain in walking; 1 from chronic
inflammation of knee-joint.

, In the cases of spasmodic contraction the
muscles most severely affected were divided,
which reduced the spasmodic action, and the
patients have been enabled to use their limbs.
In the contraction of the wrist and elbow,
the flexors have been divided with success.

I have selected the following cases of the
more common deformities :&mdash;

TALIPES CALCANEO-VALGUS OF BOTH FEET.

E. Dean, setat. 19 months, born with this
deformity, severe in the right foot, slight in
the left, the toes in the right being com-

pletely elevated, and almost touching the an-
terior surface of the lower portion of the

tibia, the heel having fallen directly down-.
wards, combined with great rigidity and con-
traction of the flexors of the foot.

April 5, 1841. The tendons of the follow-
ing muscles were divided by puncture in the
right foot : tibialis anticus, extensor pro-
prius pollicis, peroneustertius, extensor digi-
torum.

8. Extension was commenced, and con-
tinued until May 7, when the foot was con-
siderably below the right angle.

Extension and manipulation without ope-
ration was now had recourse to in the left
foot, and on the 15th of October the child
was enabled to walk, and was discharged
cured.

TALIPES VARUS.

M. Rose, aetat. 9 years, born with varus of
both feet of highest grade, for which irons
and mechanical treatment had been uninter-
ruptedly had recourse to without benefit, the
boy still walking on the outer and upper sur-
face of the feet.
May 21, 1841. The tendo Achillis was

divided in the right foot.
24. Instrument applied and continued

until July 5, when, in consequence of the
extreme rigidity, the division of the anterior
and posterior tibial tendons and redivision
of the tendo Achillis was unavoidable. On
the 8th of July the instrument was reapplied,
and extension maintained until August 6th,
when the foot was completely flexed and ab-
ducted.

Aug. 2. The tendons of the following
muscles in the left foot were divided by
puncture : anterior and posterior tibial and
gastrocnemii.

Extension, as in the right foot, was con-
tinued until September 26, when the boy was
enabled to walk firmly on the soles of his feet,
and without pain or inconvenience. Dis-

charged cured.
CASE 2.-E. Smith, aetat. 6, born with the

most severe form of talipes varus in the left
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oot; the child walked on the outer and

upper surface; has been twice operated
upon elsewhere within the last eighteen
months, without having derived any benefit.

Jan. 13, 1842. The tibialjs posticus and
Achilles tendons were divided.

18. Extension was commenced and con-
tinued until April 10, when she was dis-
charged cured.

TALIPES VALGUS.

F. Williams, aetat. 21 : eighteen months
since he experienced great weakness in the
right foot and ankle, and inability to put the
outer surface to the ground, the inner ankle
bulging inwards, as he termed it, gradually
increasing until the present time, walking
almost on the inner ankle, the arch of the
sole of the foot having quite disappeared.
May 14. The peronei tendons were di-

vided by puncture.
24. Instrument applied, and adduction

kept up until the 6th of June, when he was
discharged cured.

TALIPES EQUINUS.

M. Barnes, setat. 17, states when four
months old, without any previous illness, a
shortening was noticed in the right leg, and
when she commenced walking she trod on
the outer ankle, but by the assistance of
irons she was enabled to walk on her toes,
the heel being completely elevated ; at pre-
sent the foot is extended to its full extent, the
heel being six inches from the ground. The
pain and inconvenience in walking rendered
her unable to proceed beyond a few steps
without delay.
May 15. Section of the tendo Achillis and

peronei tendons.
20. Instrument applied, and flexion main-

tained for two months, when the foot was
completely restored, and by means of steel
supports on the outside she is already enabled
to walk without pain or inconvenience. ’

CONTRACTION OF THE HIP WITH SHORTENING.

E. E., xtat. 23, states that thirteen years
since a gradual swelling, unaccompanied by
pain, took place in the left hip, from a fall,
which increased for two years, at which
time it suppurated, and discharged by ten
openings. The wounds continued to dis-

charge for eighteen months, and from her
own account she has scarcely less than a
quart of discharge daily ; it, however, ceased
suddenly at that time, which she attributes
to some external application. For three or
four years afterwards she walked on

crutches, the leg being shortened nine

inches ; it has, however, come down about
two inches and a half. The thigh is com-

pletely adducted, the knee being drawn
almost over its fellow.
May 30. The adductor longus and brevis,

and a portion of the adductor magnus, were
divided by puncture ; slight hasmorrhage

followed, which, however, was arrested by
a compress and figure of 8 bandage. Four

days after the operation, forcible abduction
was had recourse to, and was repeated
morning and evening, daily, for a period of
three weeks, when she could abduct it at
will. The prominence of the hip is con-

siderably reduced; the leg is now never in-
voluntarily in contact with its fellow; she
can take steps now one foot freely after the
other, which she could not do previous to the
operation. The former pain in walking
prevented her traversing even a short dis-
tance, from what she terms the leg being
tight; whereas she can at present walk two
or three miles without fatigue. The leg is
apparently lengthened two inches, and she
has free motion.

INWARD INCLINATION OF THE KNEES.

E. W., aetat. 6 years. Mother states she
first noticed the knees knock together when
the child was twelve months old, and which
she attributes to "teething:’ The deformity
has gradually increased, the feet being about
twelve inches apart when the knees are

placed in contact. The child has been
unable to walk during the last twelve
months, owing to the great increase of the
deformity.

June 28. Section of the biceps flexor
femoris of both legs. On the following day
mechanical support applied.

July 5. Legs perfectly straight. Ordered

upright support from the hip downwards,
with which she was enabled to walk.
Amongst the most tedious and troublesome

cases may be classed those of curvature of
the tibia and femur, which generally arise
either from deficient nourishment or mesen-
teric disease, as there is scarcely a case

which presents itself that has not the large
distended abdomen, the pale, sallow, un-
healthy aspect, and general emaciation. By
attention to diet, the administration of one
of the preparations of iron as a tonic, and
mercury with chalk, as an alterative, the
general health has been restored ; and by
the application of well-adjusted pressure
many of the most severe cases are entirely
cured.

Respecting the causes of these deformities,
the most frequently assigned to " congenital"
are impressions or frights during pregnancy,
but as this is a subject at present sub judice,
I must decline giving an opinion; were I,
however, to hazard it, I must confess it
would not be favourable to the popular im-
pression, but that the " contraction" arises
from an irregular nervous action in the foetus,
independent of any mental impression of the
mother.
The most frequent cause of " non-congeni-

tal deformity" appears to be the irritation
consequent upon dentition; too much atten-
tion to children during dentition cannot,
therefore, be paid, not only as a preventive
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to deformity, but also that more serious dis..
turbance of the nervous system producing
hydrocephalus, to which so many fall
victims.

Debility consequent upon eruptive fever is
also a cause frequently assigned ; and there
can be no question that particular occupa-
tions favour one or more species of those
enumerated-inward inclination of the knee,
talipes valgus, &c. &c.

Many cases have arisen without any
visible or assignable cause, the mother stat-
ing that the child was put to bed in perfect
health, but on taking it up she found it had
lost the power of one or more extremities ;
upon the partial recovery from which a club-
foot, or contraction of one of the forms men-
tioned, was noticed.

I have had several present themselves of
this nature on the onset in my private prac-
tice, and have found free purgatives and sti-
mulant embrocations in the course of a few
days restore the action of the paralysed
muscles: I must be understood to allude
only to those which have occurred within a
very recent period.
Several of the cases of club-foot enume-

rated in this report have been previously
operated upon without success, and it is to
be regretted that this operation should be
performed by those who have not time to
follow up the ojta-t1’catment, as it will be
admitted by all who have paid attention to
the subject that upon the after-treatment the
success necessarily depends.

ON THE

MEDICAL STATISTICS OF
HASTINGS.

By JAMES MACKNESS, M.D., Physician to
the Hastings Dispensary.

THE population of the borough of Hast-
ings at the last census was upwards of

11,000. It enjoys one of the most genial
climates in Britain, completely sheltered as
it is by hills, and some of the highest land in
Sussex. It is completely protected from the
north and east winds, and only open to the
soutb and south-west; its mean annual tem-

perature is about 51&deg; Fahr., but it is particu-
larly characterised by the equality of its

temperature during the winter and spring
months; it is in a great measure also free
from those cold and dense fogs which are
the bane of the English climate ; this arises
in a great measure from the light and sandy
character of its soil, absorbing all humidity ;
at the same time a smaller annual quantity
afrain (28 inches) falls at Hastings than most

other places on the southern coast, while
the number of days on which rain falls dur-
ing the six months of winter and spring are
only sixty-three ; from the superior altitude
and more exposed Situation of many of the
buildings, the opportunity is also offered for
invalids to select a more bracing or sheltered
abode, as circumstances may require ; pos -
sessing these natural advantages, Hastings
has long been selected and celebrated as a
resort for patients suffering from affections
of the chest and tubercular disease in all its
forms, but no facts have hitherto been col-
lected to prove its salubrity, and only a
vague general opinion has been formed that
it is a healthy place; the state of medical

science, however, demands more decisive
evidence, for that able pathologist Louis has
acknowledged that nearly every previous
theory which he had formed upon the statis-
tics of diseases, or the symptoms of disease,
he found incorrect when put to the test of

experience. Unless, therefore, the statistics
of disease and death amongst the inhabitants
of Hastings themselves will prove the supe-
riority of its climate, every argument ad-
duced in its favour can be of no avail.

In order, therefore, to ascertain how far
the received opinion as to the health of the
town was correct, I have carefully examined
the books of the Hastings Dispensary dur-
ing the twelve years it has been established,
and classed those entries where the diseases
had been registered according to the plan in
the report of the registrar-general, whose
first and second reports I have also used as
comparisons. This collection comprises
nearly 8000 cases of disease which have re-
ceived medical and surgical treatment at this
institution.

I have also taken advantage of and classi-
fied all the deaths from the registrar’s book
of deaths, which have occurred in the bo-
rough of Hastings from all causes during
the four years the Registration Act has been
in operation. From these united sources I
am enabled to form some opinion as to the
statistics of disease and death, and the pre-
valence or unfrequency of various diseases ;
also to make a comparison between the salu-
brity of Hastings and other places.

Only seven cases of typhus fever have
occurred in the practice of the dispensary
during the twelve years, and only six cases
of death are registered as the result of this
disease for the whole of Hastings. Whether
these six deaths were caused by idiopathic
typhus, or whether the patients were suffer-
ing from some other diseases which had re-
duced their strength, and thus rendered the
body in a fit state for the supervention of
typhoid symptoms, I am unable to learn ; I

should, however, think the latter supposition
to be the most probable, considering the very
few cases that have occurred in the dispen,
sary practice. 

’


